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NB The sight loss and  eye health magazine
Issue 30  June 2008  £3.00 UK (£4.00 overseas) The sight loss and eye health magazine
Up to date with the latest in eye health, rehabilitation,
social care and policy?
For this and much more, subscribe to NB, the sight loss and eye
health magazine, featuring:
� News, views and articles by leading experts
� Case histories, new products, conferences and training
� An extensive jobs and recruitment section
NB magazine is a published by the Royal National Institute of Blind
People (RNIB) in the UK. Request your FREE sample copy of NB in
PDF, print or other formats by emailing your name and address to
nbmagazine@rnib.org.uk or calling +44 (0) 20 7391 2070
rnib.org.uk/nbmagazine
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South Asian people, who are more prone to diabetes, are also at more risk of developing hypertension as a result). Some medications (including those for arthritis or depression) and the contraceptive pill can also cause it, as can pregnancy, where high blood pressure can lead to the  
life-threatening condition pre-eclampsia. 
Extremely high blood pressure is termed ‘malignant hypertension’. It damages the arterioles –
the very small arteries that take blood on the last stages of their journey – and can cause serious harm. Particularly at risk are the kidneys, brain and eyes. Malignant hypertension is rare, but is often something that happens quite quickly, over a period of weeks or less, so that the effect of the fast-rising pressure contributes to the damage.
Diagnosis and treatment Blood pressure of around 180/110 mmHg or more can produce symptoms including
headache, nausea, dizziness, drowsiness, nosebleeds, palpitations, shortness of breath – and/or blurred or double vision. However, most people with less severe high blood pressure don’t have any symptoms – if they are diagnosed all, it is as part of a regular checkup. 
The first approach to treating hypertension is usually lifestyle changes, including a low salt diet. If these don’t work, there is a range of medication including antihypertensive
Hypertension and sight Living with hypertensive retinopathy
Steve Rebus was first diagnosed with hypertensive
retinopathy in March 2000. 
“We have high blood pressure in the family, but I wasn’t aware at all that I had it myself. I never used
to have any health problems at all – I was at the gym
at the time, I ate pretty healthily and I didn’t smoke.  “The first signs were a stiff neck, shortness of breath, and headaches like really bad
migraines. My sight was blurred, but I put it down to the headaches. I was also leaking
blood as well, which was quite frightening. My doctors weren’t sure what the problem
was, so because it wasn’t diagnosed, over three or four weeks, the sustained hypertension
burst my optic nerve. 
“Pretty much overnight, I found I could see very little. It was the worst pain I ever had,
all over my head – I was in tears all the time, feeling as if my head was exploding. When I
couldn’t move from my bed, my blood pressure was finally taken and I was rushed into
hospital and was told I had malignant hypertension. Since then I have been on medication
and my blood pressure has been fine. However, although my vision cleared slightly over
about a month, it is still very peripheral and partial. I’ve also got kidney damage.”
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Hypertension and sight  High blood pressure is a widespread modern disease, and has been called the
silent killer. Its interaction with sight is also a cause for concern, and can have
devastating effects. Radhika Holmström investigates  What is hypertension? Hypertension is the technical name for high blood pressure. It’s a condition that affects around one in three adults in the UK – rising to seven out of 10 people aged 70 or over. 
Blood pressure itself is the force produced in the network of arteries around the body as the heart pumps blood around the system (the arteries take blood away from the heart and veins return it). This rises and falls with every contraction of the heart. It is measured by recording both the ‘systolic’ pressure – during a heartbeat – and the ‘diastolic’ pressure – when the heart is resting. The overall blood pressure is recorded as two figures (systolic over diastolic) in millimetres of mercury. (This is for historical reasons – most measuring devices today are digital). If one figure or the other is higher than 140/90 mmHg – or 130/80 in someone with
diabetes – the person is considered to have high blood pressure.
Everyone’s blood pressure is pushed up by stress or anxiety, as well as by exertion – but importantly, it goes down again afterwards. It’s when blood pressure is consistently higher than normal that it is termed ‘hypertension’ and gives cause for concern. The higher it gets, the greater the risk of developing narrowed arteries, which can lead to heart or kidney problems and/or strokes.
One of the big issues with hypertension is its links with other cardiovascular conditions. In particular, it works in a destructive synthesis with
atherosclerosis (or arteriosclerosis), which is the build-up of fatty deposits in the walls of the arteries. This decreases the circumference of the vessel wall, so the same amount of blood is forced through a
smaller channel and this in turn increases pressure.
Different categories of hypertension
For the vast majority of people who have hypertension, there is no definite single cause: this is known as primary or essential hypertension. The factors that contribute are the familiar ones – lack of physical activity, too much salt (particularly important) or alcohol, being overweight and/or not eating enough fruit and vegetables can all push up the risk. There is also a genetic link: the children of parents who have hypertension are more likely to develop it, and black people are about three times more likely to develop it than the rest of the population.
‘Secondary hypertension’ means that the hypertension is linked to another condition, such as kidney or endocrine disease – notably diabetes (which means that
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British Council for Prevention of 
Blindness Fellowship Programme
(starting September 2009)
Aim: to fund research and training of one 
clinician/scientist from UK and one from a 
low-income country
Value: £60,000 p/a per person for 2-3 years. 
Priority given to project proposals that further 
the aims of VISION 2020
Further information and application form: 
Visit www.bcpb.org/training.html or contact 
Jackie Webber at BCPB, 59-60 Russell Square, 
London WC1B 4HP . Email: info@bcpb.org
Closing date: 30th September 2008